Temporal arteritis is a common cause of blindness. Prompt steroid treatment limits unilateral visual loss while protecting the contralateral eye. Established blindness is irreversible. We report a case of temporal arteritis in which an eye with no light perception secondary to an arteritic anterior ischaemic optic neuropathy regained 6/6 vision.
A 62-year-old Caucasian woman presented to Cheltenham General Hospital in February 1987. She gave a two-month history of generalised malaise, weight loss, pyrexias, proximal myalgia, jaw ache, headache, and scalp tenderness. Corrected visual acuities were 6/5 right and 6/4 left. The erythrocyte sedimentation rate (Westergren) was 110 mm in one hour. A diagnosis of temporal arteritis was made and prednisolone 40 mg started. Seven months later the ESR was 26 mm in one hour, and her prednisolone was decreased to 10 mg daily. Soon afterwards she suffered total loss of vision in the right eye; visual acuity in the left was 6/5. The right eye showed an amaurotic pupil and a swollen optic disc. She also developed a right partial third nerve palsy. The ESR was 40 mm in one hour.
On a daily dose of 60 mg prednisolone her visual acuity in the right eye slowly improved, and three months later it was again 6/6, N 4 5. Colour vision was normal (Ishihara), though Friedmann field analysis showed slight central suppression. The third nerve palsy resolved.
In January 1988 the cycle was repeated, when right vision dropped to 6/60 with recurrent disc swelling. After she had received intravenous methylprednisolone 500 mg daily for two days her right visual acuity again returned to 6/6, N4.5.
In view of the extraordinary clinical course, temporal artery biopsy was performed 33 months after presentation (Fig 1) 
